ERE UYILIUN UF AEAL LT W MIaATRT

. Health, . A I U -
v FILEONOV 20 1957 STANDARD CERTIFICATE OF DEATH s
. Public
b Service Registration District No. ... ___ijf .—..Primary Regisirmfion D_isrrict No. /00 P Reg_isrrur'_s Ne., ., 5 _1,99_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
, COUNTY . STATE b. COUNTY ission
sa | e JACKSON ~ : MISSOURT G,
 1-57 b. CITY {If outside corporate limits, give TOWNSHLP only) Inside Limits [ C{I_-;I'RY Inside Limits
TOWN m cm Yes E Ne D 1\ } TOWN - ¢ 9 YGID Ne D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in" b d. STREET {H outside, give Iocoﬁo;\" . [9 Reside on Farm
HOSPITAL OR ADDRESS Yos [J Ne[]
INSTITUTION _ls_m . os L]
3. NAME OF DECEASED First Middle Last _Month Day Yeor

(Type or print)

».

5. SEX

Male

-]

6. COLOR OR RACE| 7.

White

MARRIED[_JHEVER MARRIED[]

wipoweghe] 3= oivorcen[]

4. DATE
OF

AT Yovenber 5, 1957

8. DATE OF BIRTH-

September 8, 1886

9. AGE {In ysurs JIF UNDER 1 YEAR| IF UNDER 24 HRS,
i irthday) [ Months | Days Hours I Min,

‘E:WLﬂﬂfﬁﬁm

Lu@f work done M i%%

11. BIRTHPLACE (City and stote or country)

‘| 12. CITIZEN OF WHAT COUNTRY?

ffn if retired) R o th ] U.S .A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF Hm OR WIFE
- ):;0 GAN | Estella Fagan Linnie -

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yeus, no, or vnlv.mwn)l (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

486~24-05484A.

18. CAUSE OF DEATH
PART L.

Condltions, i any,
which gave rise to
above cause {a},
stating the wnder-

’

(Enter only one causa par line for {0}, (b}, ond {c).)

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) _anmm,;abe_mive.

7. JEORMANT pagan, Jr.,

Address

La Grange, I11.

INTERVAL BETWEEN
ONSET AND DEATH

} DUE TO (k)

c)
pue 10'r) _Vesicular Pulmonary emphysgema

Pl

z lying causs last.

- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
| A PERFORMED?
' H Diabetes mellitus ves & NO[]

2| 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] w
| o O a O
' 5] 20c. TMEOF .Howr Month, Day, Year
3 INJURY a.m.
'E p.m. -
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, COUNTY ., - STATE

WHILE AT
work L]

NOT WHILE
AT WORK

farm, factory, streei. office bidg., etc.)

a

20f. CITY, TOWN, OR LOCATION

Death occurred ot

21 /‘ﬂmded the dccccud from

BOA m on the date stated obove; and to the best of my knowledge, fom the causes stated.

d

Doctor, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related:
S .
: Ow.en USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H

3 22b.

ADDRESS

[dB &

22¢. DATE SIGNED

417

ov-£-/ 2 57 \GRE E&_IJWV-

23¢. NAME OF CEMETERY ome-(ndﬁv;
OEM ETERY

JJd LOCATIO {City, tawn, or county}

{Srate)

JALnUT (eR oV Missavar

Hu

ADDRESS

3/- Bpgw Ca aw

‘| 25 DATE RECD. BY LOCAL REG.

26. REGISTRAR"S SIGNATURE

{Licensed Embalmer’ s Statement on Reverse Side)

//’6/_\5‘7 —rlrrns %@M—




Iulgtld . _ [Pt R e
SO0 TUMIAL x YTLD .51 %
.. euiod-2f COdGTINGH MY
2 - A
c) . 3 .
VeRL 2 asdoee®] CHensie ST Tealll
/"‘ 3zef B ysdneducl - X ety oLl
eite 3 U siniguiv .- soifoh “1iitenl wiuasC
. B i
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I TR B 4 gabxo*"f ff,.c 2120 Lerofqgack. AV - LT o I aey
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. L1 sviensdne  rincilencorioneas
STATEMENT BY LICENSED EMBALMER
aoreevdans. v'f"HO”I.[,U" nefiookeo? )
1 hereby certify that the body whose nameé is recorded on the reverse side of this certificate was embalmed
x errdi e s |
by me, 0t by i O PP IS‘{'&déLnt Embsalﬁgif NG v, rreaarens

working under my personal supervision. . . |

Student .eeveeerereevreennn, ST O SRR 2 Slgnedm/( ...............................

Signature of Student Embalmer S
‘""-"m—"CE"{ TCCL ¢ aeduicveo’] E? ?J: 4-\ T4 C Llcense;dIEmbalmer No‘z/.?

A0€:d Yz
P. 0. Address A

Note "The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fan‘lure

to comply with the above constitutes grounds for revocation of hcense) |
_ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg i |

If this body is not embhalmed, fact should be so stated.above. : - }

1




